MISSOURI DIVISiON OF HEALTH - STA'NDARD CERTIFICATE OF DEATH
ﬂﬁﬁ%ﬂb"ﬁcﬂ: —Primary Registration District No

Registrar’s No. ____

-62~-00

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived.

. PLACE OF DEATH if institution: Residence before
8 a. COUNTY Cass a. STATE Missouri b, COUNTY Cass admission)
g b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits
R
w )
= TOWN Mt Pleasant Township 8 Months TOWN Richards-Gebaur AFB Yes B No O
: . it%éPthT;.\ATEogF {If NOT in hospital, give location} Inside Limits d. :EI')SEREETSS {If cutiide, give location) Reside on Farm
1 = iNsTtution. 328th USAF Hospital " Yoi [X Ne O Base Ye: 1 No 1§
|22
3. NAME OF DECEASED First Middle Last 4. DéAFTE Month Day Yoar
{Type or print)
- Michael Wal ton Flynn oEA™  February 27, 1962
i 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married (§ [8. DATE OF BIRTH | ¥- AGE (last birthday) I;OUNhDER IDYEAR ::UNDER 1;: HR
wid d Di d nths ays ours in.
Male Cau idowed ] ivorced [ 28 Oct 43 18
-1 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. FIRTHPU\CE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
%) during most of working life, even if retired)
1Z I USAF Dunmore, Pa. United States
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol
2 _.lam_e.s_.]_,_]i‘_]?vnn Elizabeth alton None
[y 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. | 17, INFORMANT Address
<4 {Yes, no, or unknown}{ {If yes, give war or dates of service)
w Yes Nov 60 - Feh 62 Personnel Records
] [ 18. CAUSE OF DEATH (Enter only one cayas per line for INTERVAL BETWEEN
<_ E PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH
a 5 § IMMEDIATE cause () Cunshot wound, entrance left temple, exit right Immediate
§ a g occipital area.
@ ﬁ o Conditions, if any, DUE TO (b}
v 5 which gave rise to
=2 above cause (a),
I |= stating the under- .
- fying cause lest. DUE TO (c}
% r4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the terminal PART 1ll. If decaased was female was
.9.' disaase condition given in PART | {a) there a pregnancy in last 90 days.
E S I 3 Yes [ O N- [ fm] Unlv.nowr:I
g % 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter rum';re of injury in PART | or PART it of item 16.)
& & PERFORMED? E a a Vﬁc tim and another Airman' were playing Quick Draw
s Y s @ [ ) en one weapon dd ﬁghaxged.
b | 20c. TME OF  Woul  Month, Doy, Year
= 1 R
< gt "750 Fm Feb 27 62
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g‘.f, in I;a!rdcboul I)lomc, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (7§ . farm, factory, stroot, office g., etc. Ri .
chards-Gebaur AFB Cass Missouri
o NOT WHILE AT WORK O Comis&rv Gate 3
h "
é 21. | attended the decensed from fo and last sow h:':; slive on
fa) Death ocpyurred st 4 30 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
-
3 15 Ta, SIGN o itle) { ) 2zb. ADDRESS JIBth USAF Hospital 2. DATE SIGNED
& = W. R. (M Richards-Gebauxr AFB, Missouri 28 Feb 62
- z 2%a. BURIAL, cggnm:l’f]O}N, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
O [=] REMOVAL (Specify
z tl_R 1 2/28/1962 | National Yemetery Phil
e DIRECTOR. ADDRES.: 25, DATE RECTH BY LOCAL REG. 24. REGISTRARS~4IG
= 24. FUNERA
= »| Langaford Funeral Hom T eh-a7- ! 960
- Lam's Q11mm1t Mo.

{Licensad Embalmer’s S1atement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No._____
- ':-,_‘:.. s . T . -

working under my personal.supervision. Do % WJ
Student Signed

Signature of Student Embalmer

P e T

. - ook .
"y . Nore rThe above MUST BE %IGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to contpl
“with the above constifutes grounds for revocation of license). t Tt .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
¢« IF this' bodyris nol ‘¢mbalmed, fact should be so stated 'above.
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